v/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-039132

DO NOT WRITE AMENDED istration District No. -_____Z_ié.“_-_-.Primnry Registration District No. ___QZ_.QQ_(___Reqisrur’: No. __.ijé_? ______ STATE FILE NUMBER
ON THIS STUB i
1:.PLACE OF DEATH . ’ 2. USUAL RESIDEMCE {Where decessed |ived. If institution: Rasidence before
. COUNTY . . i
VS 300 g s Jasper = STATE 3 ggouri ™ N Jasper sdmizsion)
Rev. 4/ 59 % b. C"RY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI!"!Y lnside Limits
u TOWN Joplin Years TOWN Joplin Yes O No O
IC; ? < <. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (I cutsids, giva location) Reside on Farm
E HOSPITAL OR 6 ADDRESS
2 LG q b |3 wstiution 1506 Furnace Ave, Yess0 No O 1506 Furnace Ave, Yes O Ne R
[a]
3 3. (U:AME OF DE)CEASED First Middle Last 4. DS'IE Monih Day Yeur
¥pe or print . . ,
- AGNES CRAIG BAUER DEATH October 24, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married O Never Married 8. DATE OF BIRTH 9. AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 F w Widawed ja Divorce 3-16_1885 7? Months 1 Days Hours Min.
’! | 10a. ;JSUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g uring H:ér of g liTéfe, even if refired) “ home . bfebb City' MO. USA
7 U g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Robert L, Craig Rosella Tice ’
8 a wy 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT DO - Address
—q {Yes, no, or ugknown) | {If ves, give war or dates of service) . .
/204 | Ng| Unk Ellis Baver, 4115 Sunrise Dr., K.C,, Mo,
o = 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c}. INTERVAL BETWEEN
10 < uZ_' ART I. DEATH WAS CAUSED CQINSET AND DEATH
a o z IMMEDIATE CAUSE (a) CORONARY OCCLUSION Instant
11 o} o
R 8 . |
12 /0 3 || o Conditians, if any, DUE TO (b)
w |5 which gave rise to
Tz a:)::yu :;use d(a).
= statin e under-
13 g - 0 - Iyingg:auuu 1ast, DUE TO (c)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LIl, If deceased was female was '
ot = disease condition given in PART | (a) there a pregnancy in last 90 days.
E § [3 Yes l O Mo I 3 Unknown
b
g E 19. ;N‘AS AUTOPSY 20a. ACC'I:[])ENT SUICE1]DE HOME|]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
ERFORMED?
g (¥ YES [] NO[J
= 2 o TIMEGF  Feur  Month, Dy, Year
Z f g INJURY  am.
~ g ; p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK
o O D
g0 r—: é 25 1 attended the decessed from. 5 idm not attend and last 3w P alive on
@ ; 9 Death occurred at p m an the date stated above, and to the best of my knowledge, from the causes stated.
2]
T T 3 w 22 SIGNATURE re or T 22b. ADDRESS 22c. DATE SIGNED
> £ 2 y ?" S?‘erifé of Jasper Court House, doplin, M 10 c2'? 62
= & = S acr & Acting Coroner - » ©opiin, *o. =&~(= ,
- a | 3o BuriaL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
g g BuiTigyAt Geeat [ 10.28-62 Seneca Cemetery, Senecar,-\Missouri
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGN .
= = STEVE PARKER MORTUARY, JOPLIN, MISSOURI| , O- P 8 - /?é P

(Licensed Embalmer’s Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by \ -, Student Embalmer No.

working under my personal supervision. %’\‘A
Student Siged é
Signature of Student Embalmer ] IQ\/ / { .
Licensed Embalmer No '7 5 éi :
! . L
P. O. Addre / '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply
* with'the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body’is not embalrned fact should be so stated above. - =




